A closer view shows the horizontal segment of the facial nerve (FN) in the fa llopian canal, the pyramid (PY), the long process ofthe incus ending at the lenticular process (2), the stapedial tendon (red arrow), the crus of the stapes (3) (most of the posterior crust and part of the anterior crust can be seen), the incudostaped ial j oint (circled), the stapesfootplate occupying the oval window area (green arrow)
A 44-year-old woman presented to the outpatient ENT clinic with a compl aint of right ear discharge of a few days' duration. She had no otalgia, tinnitus, or vert igo. Her history included recurrent discharge in the same ear, and her hearing on the right had become impaired.
Otoscopic exa mination detected otomycosis affec ting the osseous meatus and part of the eard rum. Following aural toilet, a large, posterior, cen tral tympanic memb rane perforation could be seen. The patient was treated with an antifungal powder and prescribed an antifungal eardrop.
At a follow -up visit 3 weeks later, otoscopy revealed a posterior pars tensa perforation in a quiescent stage (figure, A) . With a 30°otosco pe, the middl e ear cavity could be seen clearly through the perforation, and a close-up view showed most of its contents ( figure, B) . Audiometry demonstrated a moderate conductive hearing loss on the right (mea n air-bone gap: 40 dB). T he patient underwent a myringoplasty, and she was doing well at the I-year follow-up.
In this case, most of the middle ear structures on the other side of the posterior tympanic membrane perforation could be seen in grea t detail. The ossic ular chain was intact, and the middle ear mucosa was normal. Th e clinical findings in this case are of academic importance because such an appreciation oft he middle ear anatomy "i n real life" makes learning easier and more interesting (seei ng is believing). These views are worth thousands of word s.
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